2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F99000003972

1. Entity Name

FILED
Jan 21, 2000 8:00 am

CRITICAL CARE CONCEPTS, INC. ‘ R Secretary of State
01-21-2000 90067 048 ***150.00
Principal Piace of Business Mailing Address
3135 AVALON RIDGE PLACE. SUITE 200 3135 AVALON RIDGE PLACE. SUITE 200
NORCROSS GA 30071 NORCROSS GA 30071-1582
(W VRV BV Y R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52’1521653 Neot Applicable
Zip Country 4p Counry 5. Certficale of Status Desired [ 9079 Additional
] Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C 7 CORPORATION SYSTEM
* 1200 SOUTH PINE ISLAND ROAD

Street Address (P.Q. Box Number is Not Acceptable)

— . . PLANTATION FL 33324 T ST e — - L
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered ageni and title if appiicabla. [NOTE: Registersd Agent signature required when rainstating) DATE
i ion is eligi isfy i i i ;
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election’ Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CECD 5 Dalete TTLE ASHIOTANT TRRETARY e v+ =[] Change - KI Addition
NAME MALLOY, MICHAEL NAME GECRPGE D NEL.W L '4 b P
steeT noress | 3135 AVALON RIDGE PLACE, SUITE 200 smect aooress (81 36 AVALON RIDGE “PLACE, S e 2000
orv-sr-z¢ | NORCROSS GA 30071 arv-st-22 | NORLRDSS, GA 8071
ME P 3 Deletz TNLE [ change [ Addition
NAME STONIKAS, ROBERT M NAME
stReeT ADDRESS | 3135 AVALON RIDGE PLACE, SUITE 200 STREET ADDRESS
CITY-ST-2IP NORCROSS GA 30071 CITY-ST-2IP
TIMLE CFOS O Delste TILE O change [ Addition
HAME - ROBINSON, R. L. . ' NAME
sTReeT 0oRESS.-| 3935 AVALON-RIDGE PLACE, SUITE-200 - —~ || STREET ADDRESS™ - Tt - - T

| omv-st-zp | NORCROSS GA 30071. CITY-5T-21P
TITLE YCo0 : [ Delete THILE VGCDD % crange [ Addition
NAME ALMQUIST, MARTIN L NAME ALIRUIET, LALTIN L,
sTreeT ApDAESS | 3135 AVALON RIDGE PLACE, SUITE 200 STREET ADDRESS T
CITY-5T-21P NORCROSS GA 30071 CITY-5T-2P
TITLE v % Dalete THLE [ change ] Addition
NAME MINNIEAR, SCOTT NAME
sTReeT ADDRESS | 3135 AVALON RIDGE PLACE, SUITE 200 STREET ADDRESS
CITY-ST-2F NORCROSS GA 30071 CITY-§7-7IP
e v O pelate TITLE [ change [ Addition
NANE WEYEN, DANIEL E NAME
staeeT aoDRess | 3135 AVALON RIDGE PLACE, SUITE 200 STREEF ADDRESS
CHTY-ST-2P NORCRQOSS GA 30071 CIry-sT-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SGNATLIRE AND TYPED OR PRINTED NAME OF S|

-

\/5)00 798G (70

IGNING OFFICER QR DIRECTOR

(710
Data S Dayuma Phong #

| BT =T P WP

e tsSrs I

OF 1O DN



